
 

 

 
JOY HARRILD AWARD 
NOMINATION FORM FOR BDA HONOURS & AWARDS 
 

 
Nominating Branch /Section / Group/ 
Committee or professional 
association (as appropriate) 
 

Nominations can be made by any member but the 
nomination should have the support of a nominating 
Branch/Section/Group/Standing Committee or other 
Professional Association – unless there are special 
circumstances which should be outlined. Self-
nominations or nominations by a family member will 
not be accepted. Soliciting and canvassing is not 
allowed. 

 
Name of contact person and office 
held 
 

Self-explanatory and is usually the individual from 
Branch/Section/Group/Standing Committee or 
Professional Association who has completed the 
nomination form. 

 
Contact details for correspondence 
(Address, telephone number and 
email of contact person) 
 

See previous. 

 
Personal Details of Nominee 

 
 
Name of Nominee 
 

Please use full name as it occurs on the Dental 
Register which can be accessed on the General Dental 
Council website. Please also check that this is the 
name of the nominee on their BDA membership. 

 
Membership Address 
 

Again please make sure the address given is the same 
as that used in their BDA membership records as the 
information is used by BDA staff to check against our 
records to assess qualification for award category. 

 
Qualifications with relevant dates 
 

Self-explanatory. 

 
BDA Membership – including the 
date membership commenced 
 

 
Joined as undergraduate student 

Honour or Award for which they are 
being nominated (please refer to 
the attached guidance for 
categories) 

JOY HARRILD AWARD  



 

 

 

Career Information 
Please detail nominee’s sphere(s) of practice, with dates, places and appointments held, and date of 
retirement (if applicable) 
 
The nominee does not have to be aware of the nomination but it is difficult to fill in this form, 
especially the career information, without sight of the nominee’s cv. Detailed information and 
dates can be difficult to include without asking the nominee and in some cases even this does 
not help. If you are not sure of detailed dates do not include them. 
 
DFT Fabulous Teeth Dental Centre 17-18 
ASSOCIATE DENTIST Fabulous Teeth Dental Centre 18-21 
PRINCIPAL DENTIST Happy Families Dental Surgery 21-PRESENT 
 

BDA Activity 
 
(i) Please provide details of activity at Branch and Section and/or Group level, including 

membership of Branch, Council, Group, Committees etc, with dates.  Please include details of 
any outstanding service to Branch, Section and Group or members locally. 

 
LOCAL DENTAL COMMITTEE CHAIR 2020 – PRESENT 
LOCAL DENTAL COMMITTEE MEMBER 2017 - PRESENT 
GENERAL DETNAL PRACTICE COMMITTEE MEMBER FOR BRANCH 2021 – PRESENT 
BRANCH COUNCIL SECRETARY 2022 – PRESENT 
SECTION COUNCIL TREASURER 2021 – PRESENT 
FOUNDING MEMBER OF THE BRANCH YOUNG DENTISTS SOCIAL AND EDUCATION 
COMMITTEE 2022, AND SECRETARY 2022 - PRESENT 
 
(ii) Please provide details of membership of national BDA Committees, Sub-Committees and 

Working Parties, with dates, offices held etc 
 
GDPC 2021 – PRESENT 
 
 
(iii) Please provide details of any representation of the Association on outside bodies at national 

level 
 
LOCAL DENTAL NETWORK LDC AND BDA REPRESENTATIVE 2020 - PRESENT 
 
(iv) Please provide details of any other special contributions 
 
N/A 
 

Other Committee Experience 
Please provide details of any involvement with other associated Committees 
 
N/A 
 

 
  



 

 

 

International Activity 
Please provide details of any involvement at international level (eg FDI) 
 
 
N/A 
 

Specialist Societies 
Please provide details of memberships with any specialist societies, with offices and dates 
 
 
N/A 
 

Scientific achievements  
Please list publication in peer-reviewed journals and any published books and contributions to books 
as well as any significant successful grant applications and research  
 
N/A 
 

Other contributions to professional activity 
Please provide details of any other contributions to the profession (eg speaker at Branch and Section 
meetings, postgraduate courses etc) 
 
 
Speaker at local DFT courses on Practice purchase and early career planning 
Branch lecture on team working and managing the wellbeing of dental teams as a principal  
 
 

Has your nominee contributed to exemplary patient care?  
Please provide examples or details  
 

 
In addition to creation of the Happy Families Dental Surgery which has a specific focus on 
providing local community-based care and education for local schools and care homes, 
Naomi is also a regular volunteer for a homeless charity providing pop up oral cancer 
screenings and emergency care.  
 

 
  



 

 

 

Statement of Support   
Please summarise the reasons why the Branch/Section/Group, BDA Committee or professional 
association is nominating this individual for a BDA Honour or Award (approx 200 words - please 
continue on a separate sheet if necessary).  
 
 
The Branch is honoured to have had Naomi as a local practitioner and engaged member of 
local committees for the past few years. Her commitment to her patients and community is 
unwavering and she never shies away from opportunities to further local oral health efforts 
through her role as LDC Chair. She has been instrumental in setting up a programme of 
activity to provide OHE for community groups.  
Naomi founded the branch’s first ever Young Dentist Group in 2022 and has been Secretary 
since its inception. The group put on local networking events for DFTs, DCTs, and Dentists in 
the first few years of their careers to provide a safe space for mutual support and access to 
resources and education. Through her role in the LDC, Naomi has ensured robust links 
between the young dentist community and the local PASS schemes and has assisted some 
individuals in accessing mentoring support through the network of local practices.  
There are many dentists in our region who’s lives have been positively impacted by Naomi 
and we feel strongly that she deserves national recognition for her ongoing efforts.  

 
 
 
 
 
 
 
 
 
Signed: ………………………………………………………………….. Date: ………………..………………… 
 
The form should be signed and dated by the contact person who is filling in the form. The nominee does not 
have to be aware of the nomination for Joy Harrild Award. For all nominations that are marked that the 
nominee is unaware we will keep the nomination confidential and we will only liaise with the contact 
person/lead nominator until the award is confirmed. 

Nomination 
 
Please indicate whether the nominee is aware of this nomination 
 

Yes □  No □ 


